Akticle II. Case of Pregnancy and Labour Complicated with
Diabetes Mellitus. By J. Matthews puncan, M-D-
1

I put on record the following notes, on account of the rarity of the
case.  They =re very imperfect, partly from loss of manyscript,
partly from the circumstance that the patient was under the care of
several physicians, at different times. Her reqular physician was
Dr Bell, of St Andrews, and to him I am indebted for the greater
part of the details here given to the profession.

The glycosuria in this case was not of that physiological or
pathological kind occurring during pregnancy o= lactation, about
WhiCh, of late years, much has been written but little distinctly
made out. In these conditions the quantity of sugar alleged te be
observed in the urine is very small, and cases would not properly
be called examples of diabetes mellitus. But, in the case now under
description, the sugar in the urine was copious, and diabetes mellitus
is the proper designation of the condition of this secretion.

Mrs N., aged nearly thirty years, w== married when tyenty-gix
years old, @nd her pregent pregnancy (1871) is the third. She has
a delicate but healthy appearance, 209 regards herself ;5 on the
whole, = healthy weman-

Her first child was born at the full time, on 23d August 1869.
It was male, and decomposed. Judging fromthe qympeomg in the
mother, Dr Bell thought the foetus had died about a month before
its expulsion from the uterus. After this confinement she suffered
from successive boils . phyt, in other respects, made a good recovery.
The urine was not specially examined.

Her second child, = male, was born about the full time on 28th
November 1870. It was also in a decomposed state, the skin
being purple and the cuticle peeling off. The placenty wa= found
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to have 1arge fatty nodules and smaller fatty masses 1in it. During
he . .

last two months of this pregnancy She had taken perchloride of
lron and chlorate of potass in moderate doses. There were no boils

ft i , .
atter this conflnementl and she made a good recovery. The urine
Was not specially examined.

May 1871 she was sent to Langen_SChwalbach, and was
Under the care of Dr Genth. While residing there she became
Piegnant a third time. On one occasion, while there, she had, when
at stool, an attack of violent abdominal pain, with alarming pallor
and taintnessl which all soon passed off under simple treatment.

About the end of October she was at Harrogate, under Dr Myrt]_els
Calre‘ .There she was suddenly seized with partial amaurosis of the
E}llght eye. MT T. pridgin Teale, £rom Leeds, visited her, and had
thi urine eyamined, and it was found to be diabetic. He examined

eye by the ophthalmoscope, and saw about the central spot of

the i
retina a large pear-shaped clot. He supposed that a blood-
\éegsel had given way and allowed the collection of blood to ggeape.
e

thic disc was natural. Mxr Teale attributed the haemorrhage
to the diabetic state of the blood.
In the middle of November I saw her in Edinburgh, and described

BT as thin and yagted-looking. Vision of right eye still imperfect,
"ut improving. Tongue clean but dry, Mucli thirst. Pulse good.
tk:r-emperatu]:e 95"6?.  Skin not yeyy dry, mot scurfy. Uterus large
OF the period of pregnancy, tight, @nd unusually irritable, handling
bringing o strong contractions yery readily. Urine, acid; gp gr.
1039; =o albumen . guantity 7°t extremely large; contains abun-
dance of sugar, == Shown by the ordinary tests. The case to be
patched, and ordinary diabetic treatment carried on by diet. An
U'on and chlorate of potass mixture was also ordered. She was at
this time about the sixth month of pregnancy .

On the night of the 14th December’ Dr Bell was sent for. He

found Mrs N. complaining of intense pain in the ghdomen, which,
coming == suddenly, a@woke her from gleep,  Fancying it was
cramp ©F spasm, She had used hot fomentations, out they had given

no relief. The pain was diffused over the ghdomen, and apparently
in the uterus, Which was not tense or hard. There was no retching

nor diarrhoea, and no cause for the attack could be discovered.
Ilh.e pulse was small and rapid,- the face anxious. Opiates in
various ways and chloroform inhalation were tried, but' without
lasting good effect; so, likewise, = turpentine stupe. Soon the feet
and hands became cold.

On the Ilight of the 15th December I saw her, and found her in
a most alarming state, with an almost moribund appearance. Cold-
nes.s o.f surface. Pullse very quick and weak. Face pallid. Great
pain 1in abdomen, chlefly in right flank , ™ great tenderness.

In consultation, it was resolved to induce premature labour at
once. So far as we could judge, the patient was rapidly dying ;
evacuation of the uterus might give some relief. The cervix uteri
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was dilated py india-rubber fiddle-shaped bags with great difficulty,
there being pers1stent spasm of the external os. When it was of
the size of about inch in diameter, the child was turned L
ternal and internal manlpulatlon w1thout lI’ltIOdU.ClIlg the hand ,
a foot was geized, the membranes ruptured and the delivery w==
gradually effected early in the mornlng of the 16th December.

After gelivery there was a lull in the symptoms; paln was less
quietnegg was for a time paintained; but no substantial improve-
ment occurred. She felt better, and was astonished when Dr Bell
did not confirm her own ideas on this pomt Movement was pain_
ful. There was occasional vomltlng of dark- -green fluid. She was
clear in mind, and conscious till nearly the last. The symptoms
were dlllgently used as guides for varied and assiduous treatment.
On the night of the 16th she became unconscious, and died on
the 17th.

Post-mortem examination by Dr Bell discovered in the lower

part of the abdomen some patches of peritoneal congestion, and =
small quantity ©f serum, tinged brownish-red, in the peritoneal
cavity, There were large soft decolorized clots in the right side ofy
the heart. No other morbid

appearances were observed in the
chest and abdomen.



